| THE DIVISION OF HEALTH OF MISSOURI - 0}?83

ALED JUN 17 1957 STANDARD CERTIFICATE OF DEATH -
TATE FILE NUMBER
Registration Distriet No. ... /-{ g---- Primary Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution; R.!ideﬂ;‘ bafore”
' odmi s 3#n)
. e COUNTY Gr o STATE pAplansag » COUNTY  Boone /“
. aene
rosoé 0 b. Cé;‘( {If outside corporote limirs, give TOWNSHIP only) | Inside Limits c. C(I)T‘Ir @ Inside Limits
- . . R
. Town_ Springfield Yesig NeO TOWN Harrison £A 9 Yeso Neo
| -
L c. Egls-lg-l‘?:l{‘%glz {I1f NOT inhospital, give location)|Langth of stay in Ib 4. STREET (1§ outsids, glpe Iacur:og) Reside on Form
§7 INSTITUTION MQ Hogpital ADDRESS YesO MNoD
5 B 3. NAMEL OF First . Middle Last 4. DATE Month Day Year
G DECEASED N OF
< (Type or print) ‘- Nellie Glory Taylor oeATH June 9, 1957
_5: 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F 5 , MARRIED 3 wever marrien | g@, Sisthdag) ,9“”‘. 25‘ ey
= S Pemale White w:m@u‘g ovorcen [ Aug. 14, 1870 8
E ; -110a. gSUAL occupATlouk(Gw:fmd o]wjort dm;; 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country} 12. CITIZEN OF WHAT COUNTRY?
=TT ] uring mos! of working life, even if retire
5 r Housewife —_— Rock Springs, Missouri U. S. A,
't = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E 2 @
E: S Martin Daniel Trantham Rhoda Caroline Fender
- o W ls}; WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY KO.|17. INFORMANT Address
- - {¥er. no, or unknown) {1f pew, give war or daler of sernice)
2 2 No. ) —— Mrs, Faye J. Frye s Sprmgfield Mo.
=3 = 19. CAUSE OF DEATH [Enter only one cause per line for (a), (3. and ().} -~ =~ : . S INTERVAL BETWEEN
Y = PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
=3 a mmebiaTe caust (@) ot Careinoma-in left. eve 3~k yrs
. >
> § -
4 z Conditions, if any,
5 O which gove r{a o DUE TO (b) y
25 B - sbaue eauge (o) ot T S A
- sating the under- .
EG o Iring  cause lasi, DUE TO (¢)
] F-4 .
- o O | ‘=i "PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT. RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) E |15 WAS AUTOPSY
5 O = f 2 PERFORMED?
52 x |S / X |wesO vo®
E “‘3 ; .'i_' a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enier noture of infury in Port for Part 1of item 18} 4
" . O E D D D
o= 41 [w]
s 3 a2 2 [#c. TiME oF  Hour  Month, Day, Year
i ] INJURY  a. m. . . ‘ - . . .. . R -
8 > |8 p.m. ot :
] = wt - .
: 8 g Z | 20d. INJURY GCCURRED 20¢. PLACE QF INJURY {e. ., in or about Aome, | 20f, €ITY. TOWN, OR LOCATION COUNTY STATE
T | wriLE aT NOT WHILE O farm, factory, street, office bidg., ele.)
= 5 h WORK AT WORK
y E 2
G — 21 J attended the deceassd from 981N 1957 . to 6:9:19‘;7 and tast saw N7 alive on 6’9, 1 9‘:?
:.; 75 mﬂlth occurrad at ; m on the date stated above; and to the best of my knowledge, from the causes atated.
o 7 —
2 GNATURE tiil - 22b. ADDRESS~ 22¢. DATE SIGNED
< . ce or title) T - O 05 Medical Al"ts Bld[, .y
S < SDI“lnEfleld lidissouri] 6,12.57
;8 2%, pdraL. CREMATROK. 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY .| 23d. wocaTioN (City, town: or county) T (State)
4 REMOVAL ( Sperify - - . .- - . =~ ¥
3 .2 1 June 11, 1957 - Maplewood cemetery Harrison, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -~

Holt Funeral Home, Harrison, Ark. b~/ -7

{Licensed Embalmer’s Statement on Reverse Side)




3.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

"byme, orby ...l e e e e , Student Embalmer No........

working under my personal supervigion..

Student . ...ooiiiouiiiiiriiin e es s
Signature of Student Enbalmer

P. 0 Addre 8

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation-of lu:ense) R R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above; . - :




